2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F01000000456 Secretary of State
1. Entiy Name 05-03-2004 91250 026 ***150.00
CONSTRUCTION FORMS, INC. '
Principal Place of Business Mailing Address
777 MARITIME DRIVE PO BOX 308 il
PORT WASHINGTON WI 53074-0308 PORT WASHIINGTON Wi 53074-0308
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1{03)
City & State City & State 4, FEI Number Applied For
39-1104344 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired 0 gg‘;?mﬁfg;ﬁma'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
' ADLER, DEAN :
1060 WINDING WATER CIRLCE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Cede

B. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatuea, lyped or punted name of regisiered ageni and title f appheable. (NOTE: Registared Agenl signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10. ’ OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ peiste TLE [ cnange [ Addition
NAME KASTELIC, ALAN J NAME
STREET ADDRESS | 777 MARITIME DRIVE STREET ADDRESS
CITY-ST-21P PORT WASHINGTON WI CITY-ST-2IP
ME CAT ’ 7 Delete TLE ] Change [ Addition
NAME FINNERAN, WILLIAM B NAME
STREET ADORESS | 12 EAST 49TH STREET STREET ADGRESS
CITY-ST-ZIP NEW YORK NY GITY-ST-ZIP
e A T O Cetete | Bt ; R.crange [ Agdnion
WME - |COONEY, ROBERT Nawiz :
STREET ADDRESS | 645 BEACHLAND BLVD., STE 2 N s | 963 A Beschland Blvd, suite 13
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP VERO BEACH ., EL_ 22962
TLE D ) 1 Deiete TITLE " B Change ] Addition
NAME SCOTT, WILLIAM ' NAME
STREET ADCRESS | 885 3RD AVE STE 3020 sieTaooness | 445 Park AVENUE, SUITE 19085
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
THLE [ Dot TILE CFo. [ Change B8 Addiion
NAME ' NAME SKaAaAR, GREGORY L .
STREET ADDRESS ‘ STREEVADDRESS | 77 7 MARITImE DR,
CITY-SI-2IP CITY-ST-ZP PorT wAsSHiw6ToR, WI 53074
TLE {1 Delete § = [(IChange [ Addition
NAME HAME
STREET AODRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addreswme empowered.
SIGNATURE: ~ : Gredery L. SKaar 423 foy  242-206-bf0o

mn(ﬂ;ﬁdmu TYPED OR PRINTED NAME GF SIGNING OFFICER ORJIRECTJH Date Daytime Phona #




